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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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20U
State File No..... SO

Kegistrar's No ...".87_50 wssonn

.5, No.300

ty. 10.48

1003

' BIRTH NO. — REG. DIST. NO. PRIMARY REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If Instiwtion: reaklenoe befors
. COUNTY . 5TA -b.. dinimion).
/ [ , 7 a. STATE Missouri b.. COUNTY adinimion) ‘
b, %‘EY (1! outalde corpurate Uimits, write RURAL and glve %T Al.“'ENGTH DEF c. ng {If outaide corporsts Bmits, write RURAL and give township) o~ ‘
. )] (in thia ) |4
om St. Louis, Mo, *™=" - TOWNSt Louis o 23
% d. F}IilgsLPN_FAME OF (If not 1 heapital or Institution, give strect sddrem or location) A RESS - (If rural, give location) d .
o INSTITUTION 1522 Mspard St . "; 1522 Menard St,
| B = DANMEOET » GinD b. (Middle) e Gaost) 4DATE (Moot (Day) (Yaw)
‘ = (Typeor ity Ot ls Firmin Hurt oea Sept, 18, 1952
é 5.56x 6. COLOR OR RACE [ 7. MAR%}EB tsllavgscnésnmso X 8. DATE OF BIRTH o9 1:'\'GE Go yesrs| v DocR's TR | Bex 4 s
. (Bpecify: 4 t L Days | Hours | Mia.
¢ Male Wnite  |[DiVen §m | June 19, 1918 |34 | |
10a. USUAL OCCUPATION tedofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
g 08 Quring mot of workiag Life. sven i retired) USTRY (City ad Stace or Forsign Gounvry) | 12 GIUERNOF WHAT
K Mos Boiler Yo, |Deslioge, Mo. UsSwlle
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o [LFrancis Hurt Augusta Bry F1 Hurg
k4 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAMEL REss
d , 5o, or unknowa) | (If yes, xive war or dates of sarvioe) NO. a n’%
| pE 0 unknown Mpras, Lesg Sitton, 126 Luxs gf‘g
[ |[%s. cause oF pEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
id .|| Enteronlyonecenseper | 1. DISEASE OR CONDITION . GD TH
Z || unetor s, (b), and () DIRECTLY LEADING TO DEATH® () @ Crbiois PP Aciihewle et ﬁ-w? .
(m) “This doct mit mean | ANVECEDENT CAUSES %M 27 /’—“"“&z Z Z“—-‘-
j the mode of dying, such gorudmmdbﬂem, if any, gb{m; DUE T /D AR
3 £ ) atat
2 ;m;ffe’;: ",’;{”;:f} - he undestying O oty soting 8- rreccar ol 52{ Za ot J -‘7"-14 AL /7—‘5-?'
o case, infury, or complica- DUE TQ (o) : hg—_%—_
i || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS’ P M—a_«/{' / ol /5 ARt -“-“"-"“7"'
Conditions contributing to the death but n0d
related io the disease or condition s causing dc% AMM S oo, Lw-&coé .
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . - p., ce, . ]2 AUTOPS
. TION C] ° Q oo d [_ ’ D
R | FTPY NT ) 21b. PLACEGF INJURY (0.g..tn orabout | 210, (G WN; OR wusmn (COUNTY) (snm
5 m.f%.&.w.aﬂmﬂdhm i 777 o R
A - L .
219, ngE (Mocth)® (Day}  (Year) Cﬂw’) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
imeLoph 18 Gt sap| M) s EY% 0

19 , fo 19", That T last saw the deceased

2. I hereby certify that 1 aumded the decegsed from

alive on arui that death occurred at LA m, , Jrom the causes and on the date slated above. [/ fp

GNATURE egree or title) | 23b, Al DRBS A 23¢. DATE SIGNED

i i B ) 2]V ar b 2
24a, BURIAL, CREMA- 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or oau.nly) .

(Btate)
TION, REMOVAL (Spacity) .
ramoisl

DATE REC'D BY LOCAL
REG.

0dd Fellowd

Cemoteryl St. Francis, Mo.
25 FUNERAL DlRECTOR 5 SIGNATURE - " ADDRESS -

. WRITE PLAINLY—USING UNFAD}




-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

o y Student Embalmer Mo.
working under my personal supervision.

SEUSENE yaunennvesansssonsnassnnannas Signed /; %

Student Embalmer Licensed Embalmer No 57 4[7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o, stated above.

a




